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CONSUMER COMPLAINT CONTACT UPDATE  
 
The Bureau of Insurance maintains a consumer contact database in order to efficiently and correctly contact 
companies regarding consumer complaints.  Please use this form to notify the bureau each time the information 
changes. 
 

Please note that you are required to keep the Bureau updated, in writing, if any of this 
information changes throughout the year. 

 
 
Address for:  Health Insurer  Life/Disability Insurer  Property/Casualty Insurer 
 
Please type all information.     
  

Maine Company License #: _______________  -or- NAIC Code: _______________ 

Company Name:  __________________________________________________________ 

Company Address: __________________________________ 
    (Contact Person or Attention Line) 

_____________________________________________ 
    (Street or PO Box) 

_____________________________________________ 

_____________________________________________ 
    (City, State, Zip Code and 4 digit extension of Zip Code) 

Contact Person Phone #:  _________________________________________ 
     (Be sure to include Extension when possible)  

Contact Person Fax #:  _________________________________________ 
 
Note:  Please use this form for any future changes in your complaint contact information. 
 

Return completed information form to the attention of the appropriate division at the address in our letterhead 

 
PRINTED ON RECYCLED PAPER 

  
O F F I C E S  L O C A T E D  A T  12 4  N O R T H E R N  A V E N U E ,  G A R D I N E R ,  M A I N E  0 434 5  
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